| INTRODUCTION
Rates of self-harm on mental health wards vary (0.67%-68.75%; mean 17%) by location, ward-type and population (James, Bowers, & Van Der Merwe, 2011) . Between 2003 and 2013, 1,295 people who had been admitted to mental health wards took their own lives (Healthcare Quality Improvement Partnership, 2015) .
One factor thought to be key in suicidality amongst people admitted to mental health wards is the quality of staff and patient relationships. A review (James et al., 2011) found that patients absconding from wards and refusing to see professionals were related to suicidality. In addition, a lack of positive staff-patient interactions (Bowers, Brennan, Flood, Lipang, & Oladapo, 2006) , using bank and agency staff (Stewart, Bowers, & Warburton, 2009 ) and staff absences (Bowers, Allan, Simpson, Nijman, & Warren, 2007) have been associated with self-harm. These interpersonal factors lead to a consideration of the importance of a strong relationship between staff and patients on suicidality. One way of conceptualizing the quality of staff and patient relationships is therapeutic alliance, which is defined as the quality and strength of the relationship and interactions, alongside patients' confidence in staff (Jobes & Ballard, 2011) . There is good evidence that positive alliance predicts positive outcomes in different healthcare settings (Howgego, Yellowlees, Owen, Meldrum, & Dark, 2003; Martin, Garske, & Katherine, 2000) . A recent systematic review by the primary author found that a strong alliance between people with mental health difficulties in the community and their therapist, care coordinator or mental health team was associated with lower ratings of patients' suicidality . People admitted to mental health wards may have higher symptom severity and more contact with professionals than those in the community. Therefore, it cannot be assumed that the relationship between alliance and suicidality found in the review would be found in an inpatient sample.
One mechanism that may account for the relationship between alliance and suicidality is patients' feelings of defeat and entrapment, which have been established as predictors of suicidality (Taylor, Gooding, Wood, & Tarrier, 2011b) . Defeat is described as perceived low social rank and submissive acceptance while entrapment is the perception that circumstances cannot be controlled or escaped (Taylor et al., 2011b ). People's feelings of defeat and entrapment within a mental health ward environment may mediate the relationship between alliance and suicidality. Patient-rated alliance and professional-rated alliance are not always strongly correlated and are often associated with different outcome variables, as found in the primary author's review and in Horvath and Symonds (1991) .
Most research focuses on patient-rated alliance as this has been shown to be a better predictor of outcomes (Horvath & Symonds, 1991) . Similarly, professional perceptions of patients' suicidality do not always correlate with patient's self-report (Bryan & Rudd, 2006; Joiner, Rudd, & Rajab, 1999) . To explore the relationships between staff and patient ratings, both patient-rated and nurse-rated perceptions of alliance and patients' suicidality were measured in this study.
| Aims and hypotheses
This research explored the relationship between patient-rated and nurse-rated alliance, patient-rated defeat, patient-rated entrapment and patient-rated and nurse-rated suicidality for people admitted to mental health wards. It was hypothesized that: patient-rated defeat, entrapment and suicidality would be positively correlated (1); patientrated alliance would be negatively correlated with patient-rated defeat, entrapment and suicidality (2); nurse-rated alliance would be negatively correlated with nurse-rated patient suicidality (3). It was also hypothesized that the relationship between patient-rated defeat, patient-rated entrapment, patient-rated and nurse-rated suicidality and patient-rated and nurse-rated alliance would still be significant Results: Defeat, entrapment and suicidality were correlated. A correlation between nurse-rated bond and external entrapment was found, but no other correlations between alliance, defeat, entrapment and suicidality were statistically significant.
Discussion and clinical implications:
Ward-based nurses should consider the relationship between defeat, entrapment and suicidality when developing interventions to improve suicidality. Although there was no evidence of a relationship between total alliance and suicidality, developing closer bonds with patients may reduce patients' feelings of being trapped by their environment.
K E Y W O R D S
defeat, entrapment, inpatient, named nurses, suicidality, therapeutic alliance when low mood and other confounders were controlled for (4).
Finally, it was hypothesized that patient-rated defeat and entrapment would mediate any relationship between patient-rated alliance and suicidality (5).
| METHOD

| Participants and design
Participants were people admitted to mental health wards and their assigned Registered Mental Health Nurse. Fifty patient-nurse dyads took part, although two nurses did not complete all questionnaires due to time limits. These dyads were excluded for analysis related to the questionnaires which were missing. Participants were recruited from four NHS trusts in the north-west of England. Patients were excluded from the study if they were unable to read well enough to complete the questionnaires or if either the care team or the researcher was concerned about the patient's capacity to consent to taking part.
Nurses were only permitted to take part in the research once to avoid clustering effects and introducing nonindependent data into the analysis. Nurses identified which of their named patients, if any, met the inclusion and exclusion criteria. Participants were required to have known each other for at least a week before taking part.
The study was a cross-sectional design which utilized questionnaires for both patient and nurse participants. A power calculation was completed using a correlation coefficient of .4, a power of 80% and a significance level of .05. A minimum number of 47 patient-nurse dyads were calculated.
| Measures
The following questionnaires were relevant to the hypotheses in this paper. Participants completed additional questionnaires, not described here, for another project which aimed to explore associations between alliance, emotional regulation and attachment styles.
| Demographics
Nurses and patients completed demographics questionnaires regarding their age, gender and ethnicity. Participants defined their own ethnicity, and these were later grouped into UK ethnicity groups (Office for National Statistics, 2012). Nurses were also asked for the patient's case note diagnosis and how long they had: worked with people with mental health problems; worked on the ward; and known the patient for. Patient demographics also asked how many times they had been admitted to hospital and how long: since their first contact with mental health services; their current stay had been; and they had known their named nurse for.
| Defeat
The Defeat scale (Gilbert & Allan, 1998) was completed by patients. It includes 16 items, rated on a zero to four Likert scale to provide a total defeat score where a higher score indicates higher levels of defeat.
The Defeat scale has good psychometric properties when used with people with mental health difficulties (Gilbert & Allan, 1998) and the alpha coefficient for the current study was .77.
| Entrapment
The Entrapment scale (Gilbert & Allan, 1998) was completed by patients. It includes 16 items, rated on a zero to four Likert scale, and provides total entrapment, external entrapment and internal entrapment scores. A higher score indicates higher levels of entrapment. Ten of the sixteen questions relate to external entrapment, which relate to how trapped by their environment people feel. Six questions relate to internal entrapment which relate to how trapped people feel by their own mental state. The Entrapment scale has good psychometric properties when used with people experiencing mental health difficulties (Gilbert & Allan, 1998) and the three alpha coefficients for the current study were all either .77 or .78.
| Suicidality
Patients completed the Beck scale for Suicidality (BSS; Beck, Kovacs, & Weissman, 1979) to assess suicidal ideation, intent and plans over the previous week. The BSS includes 21 questions, rated on a zero to two scale where a higher score indicates higher levels of suicidality. Two questions relate to previous suicide attempts and are not included in the total score. The BSS is reported to have strong psychometric properties in samples of individuals expressing suicidal ideation (Pearson, 2017) . The alpha coefficient for the current study was .78.
Nurses completed the Social Behaviour Schedule interview with a researcher (SBS; Cella et al., 2014) . The SBS (Cella et al., 2014) was designed to assess the social functioning of individuals with mental health difficulties from a professional's perspective. It includes four subscales relating to antisocial behaviour, depressed behaviour, social withdrawal and thought disturbance. The research project which was linked to this paper and aimed to explore alliance, emotional regulation and attachment styles was using the full SBS; therefore, the single item "Does your client show any suicidal or self-harming ideas or behaviour?" was used in this paper as an assessment of nurses' perception of patients' suicidality. The item was rated conservatively, after discussion with the researcher, on a zero to four scale where a higher score indicates higher levels of suicidality. The SBS is stated to have good construct validity and reliability in community settings (Cella et al., 2014) , although it has limited previous use in acute inpatient settings.
| Low mood
Patients completed the Patient Health Questionnaire-9 (PHQ-9; Spitzer, Kroenke, & Williams, 1999) so low mood could be controlled for. The PHQ-9 asks people how often they have experienced a list of symptoms in the previous 2 weeks on a scale of zero to three where a higher score indicates higher levels of low mood. The PHQ-9 has demonstrated good psychometric properties in primary care (Cameron, Crawford, Lawton, & Reid, 2008) and more recently on mental health wards (Kung et al., 2013) . The alpha coefficient for the current study was .79.
| Alliance
Nurses and patients completed the Working Alliance Inventory (WAI; Hatcher & Gillaspy, 2006) which produces a total alliance score and three subscales: goal-related, task-related and bond-related alliance (Bordin, 1994) . The patient version includes twelve questions: four related to each subscale. The nurse version includes ten questions: four related to bond, three related to goal and three relating to task. A higher score indicates a more positive therapeutic alliance. The WAI has good psychometric properties when used with people with mental health difficulties and professionals (Hatcher & Gillaspy, 2006 ) and the eight alpha coefficients for the current study ranged from .81 to .83.
| Ethical approval
Permission to carry out the research was granted from a NHS Research Ethics Committee (16/NW/0079) and from four specified NHS trusts in the north-west of England. If a participant shared significant risk issues or there were concerns regarding risk issues, then a risk protocol was followed. This included contacting ward staff to arrange support for the participant and informing the project lead, both of which were discussed with the participant before they took part in the research.
| Procedure
Mental health ward managers were contacted regarding recruitment.
The researchers met with nurses on the wards and attended patient meetings to introduce the study. Participant information sheets were distributed to the wards via staff and displayed on notice boards.
Nurses who were willing to take part identified patients based upon the inclusion and exclusion criteria. No patients were excluded from the research by the researchers due to concerns regarding their capacity to consent to taking part or their ability to read English. This is likely to be due to the nurses accurately selecting patients who met the inclusion and exclusion criteria.
A researcher, the nurse-participant and the patient-participant met on the ward. The researcher checked that both participants had read and considered the information sheet and answered any questions they had. Confidentiality was explained, including that any concerns regarding risk of harm to the patient or another individual would be shared with the relevant clinical staff, as per the risk protocol.
Participants then signed consent forms.
Nurse participants took their questionnaires to another room while the researcher sat with the patient to complete their questionnaires. Participants were offered a break half way through the questionnaires. The researcher checked with the participant regarding any risk-related questions they had scored on and the risk protocol was explained again. A debrief was completed, and the participant was given biscuits or chocolate as a token of gratitude. The researcher completed the Social Behaviour Schedule (Cella et al., 2014) with the nurse and collected their questionnaires. A letter was given to the patient's T A B L E 1 Demographic information for 50 people admitted to a mental health ward psychiatrist or medical team which gave basic information about their participation in the study.
| Data analyses
Skewness Z-scores and kurtosis Z-scores were calculated for all questionnaire scales. The BSS showed a significant positive skew, and the internal entrapment subscale showed a high level of kurtosis. All other measures had Z-scores of less than 1.96. The data for nurse and patient length of relationship and how long nurses had worked with people with mental health difficulties was strongly positively skewed therefore Spearman's rank correlations were used for these analyses. All other analyses were completed using both Pearson's correlation and Spearman's rank correlation, and no differences in effect sizes or significance levels were found; therefore, for all other analyses Pearson's correlations are reported.
First, the impact of the demographics variables including age, gender, diagnosis and length of relationship was explored in relation to the main questionnaire variables. Next, the relationships between defeat, entrapment, suicidality and alliance were explored in relation to the hypotheses above. Finally, the impact of low mood and other key confounders was explored.
| RESULTS
| Demographics
Fifty patient-nurse dyads took part in the research, and Tables 1 and 2 show the demographic information for patients and nurses, respectively. T A B L E 3 Summary statistics for questionnaires time nurses (9 months) and patients (7 months) said they had known each other (t(49) = −2.087, p = .04). Nurses' responses were accurate as they checked records; however, patient data are a useful indicator of their perception.
| Exploratory analyses
Correlations were completed between all scales of alliance and age, length of relationship (patient-perspective), how many times they had been admitted and how long their current admission had been.
The length of relationship with their named nurse was significantly associated with overall alliance (r s = .33, p = .020), goal-related alliance (r s = .29, p = .040), task-related alliance (r s = .31, p = .027) and bondrelated alliance (r s = .28, p = .046). Similarly, there was a relationship between the length of patients' current admission and their overall alliance with their nurse (r s = .38, p = .008). All such relationships were in the positive direction and of moderate strength (Cohen, 1988) . No other significant relationships were found.
Equally, correlations were completed on all nurse scales of alliance and age, length of relationship (nurse-rated), how long they had worked with people with mental health problems and how long they alliance (t(46) = 6.5, p < .001) and all three subscales. There were no other significant differences between male and female nurses.
Nurses rated patients diagnosed with a personality disorder (PD, N = 9) as more suicidal (mean = 2.63, SD = 1.06) than patients without a diagnosis of a PD (mean = 0.89, SD = 1.27) on the SBS item (t(47) = 3.65, p = .001). Patients diagnosed with a PD did not rate themselves as more suicidal than patients without such a diagnosis. There were no other differences between patients with and without a PD diagnosis. 
| Alliance
Patients and nurses were asked to complete the WAI to explore whether there was a relationship between patient-rated and nurserated alliance. Table 4 shows the results of the four patient-rated scales and the four nurse-rated scales. Bond-related alliance, whether patient or nurse-rated, was not significantly correlated with any other aspect of alliance. All other correlations were significant and of a moderate effect size (Cohen, 1988) .
| Hypothesis 1: defeat, entrapment and suicidality
Hypothesis 1 stated that patient-rated scores of defeat, entrapment and suicidality would be positively correlated. Analyses were completed between the defeat score, the entrapment total score, the two subscales of entrapment and patient-rated suicidality score. All correlations were of a large effect size (Cohen, 1988) , supporting hypothesis 1. Coefficients can be seen in Table 5 .
| Hypotheses 2 and 3: alliance, suicidality, defeat and entrapment
Hypothesis 2 stated that patient-rated alliance would be negatively correlated with defeat, entrapment and suicidality. 
T A B L E 4
Correlations between patient and nurse-rated alliance completed between the four alliance scales and the five variables relating to suicidality, defeat and entrapment. There were no significant associations (Table 6) .
Not all patients expressed suicidality; therefore, in addition to using the whole sample, two additional analyses were completed using patients who expressed suicidality in the BSS screening questions (Table 7) ; scored at least one on the BSS (Table 8) . Neither of the subgroups produced different results to the whole group analysis; therefore, hypothesis 2 was not supported.
Hypothesis 3 stated that nurse-rated alliance would be negatively correlated with nurse-rated patient suicidality. Exploratory analyses were also completed between nurse-rated alliance and patient-rated defeat and entrapment. Correlations were completed between the four nurse alliance scales and the five variables relating to suicidality, defeat and entrapment. A significant result was found between nurse-rated bond-related alliance and patient-rated external entrapment (r s = −.30, p = .042), indicating that the better the bond between nurse and patient, from the nurse's perspective, was moderately related to the patient feeling less trapped in their environment. No other significant results were found; therefore, hypothesis 3 was not supported (Table 9 ).
| Hypotheses 3 and 5: controlling for confounders
During the exploratory analyses, differences between groups were found: nurses rated female patients and patients diagnosed with a PD as more suicidal and patients diagnosed with schizophrenia as less suicidal; female nurses rated their alliance higher than male nurses; and patients diagnosed with schizophrenia rated their own suicidality, defeat and entrapment lower than other patients.
Relationships were also found between alliance and some of the duration-based demographics questions: the length of nurse-patient relationships, length of hospital stay and time working in mental health.
Hypothesis 4 stated that the relationship between defeat, entrapment, suicidality and alliance would still be significant when low mood and other confounders were controlled for. The first three hypotheses were tested again using subgroups of the sample in accordance with the differences found (female patients, female nurses, patients diagnosed with a PD and patients diagnosed with schizophrenia); however, the results did not differ significantly from the whole group analyses.
Partial correlations were also completed controlling for the effects of the duration-based demographics questions and to control for the effects of low mood. The results of the partial correlations did not significantly differ from the results of the core analysis. No mediation analysis was completed to test hypothesis 5 due to the previous hypotheses not being supported.
| DISCUSSION
This paper explored the relationships between defeat, entrapment, suicidality and alliance in nurses and people admitted to mental health wards.
Based on previous research, it was hypothesized that defeat, entrapment and suicidality would all be related Taylor et al., 2011b) . Based upon the primary author's recent systematic literature review , it was hypothesized that defeat, entrapment and suicidality would be related to the alliance between people admitted to mental health wards and named nurses.
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| Demographics and alliance
Initial analyses explored the relationship between demographics and alliance. The longer the patient had been on the ward and the longer they had known their named nurse, the higher they rated their alliance, suggesting that patient-rated alliance improves over time. However, the longer nurses had worked in mental health and the longer they had known their named patient the lower they rated their alliance. This association may be due to the retrospective design. Therefore, it does not necessarily suggest that nurserated alliance decreases over time. Confounders could also include the patient's symptoms or functioning, which could impact on the length of relationship and the ease of building an alliance. However, previous longitudinal research has found that staff-rated alliance with individual patients slightly worsened over time (Berry et al., 2016 ) and staff-rated alliance remained stable, while patient-rated alliance improved (Gallop, Kennedy, & Stern, 1994) . One possible explanation is that staff initially rate their alliance with all patients high, and then feel frustrated with some patients' lack of progress which influences their long-term alliance. Alternatively, staff may feel more able to be honest about a weaker alliance once they have known the patient for longer and perhaps received acknowledgment from others about the patient's difficulties (Berry et al., 2016) .
The relationship between length of mental health career and alliance is interesting, and no comparable previous research could be found. It is possible that longer-serving staff members feel more able to be honest about the strength of the alliance. Alternatively, it may be that staff burnout, which may develop over a career when a lack of resources and high pressure are common (Baker & Costa, 2014 ) may be an inhibitor to the development of a strong alliance.
Suicidality Defeat Entrapment total
Future longitudinal research could aim to explore any association between alliance and burnout or job experience.
| Patient-rated and nurse-rated alliance
Overall, goal-related, task-related and total alliance for patients and nurses were all interrelated. Nurse-rated alliance and patient-rated bond-related alliance were not associated and were not associated with total, goal-related or task-related alliance. Previous research has found a lack of an association between any staff and patient alliance (Horvath & Symonds, 1991; Owens, Haddock, & Berry, 2012) .
Whether staff-rated alliance and patient-rated alliance are related may depend upon the measure used. Bordin (1994) identified the three subscales of alliance used in the WAI, goal-related, task-related and bond-related alliance, yet not all alliance measures use these three concepts. No previous research could be found that analysed the total WAI score and the three subscales for both staff and patients; therefore, the lack of association in previous research may be related to the lack of association between nurse and patient bond-related alliance in this paper. In this research, both the minimum and maximum scores of the WAI were given by at least one patient, creating a large range. At least one nurse who completed the WAI gave the maximum possible score, but no nurses used the lowest alliance scores, perhaps suggesting an unwillingness to rate alliance as weak. In particular, the bond-related alliance had a proportionally higher mean, perhaps accounting for the lack of association found between nurse-rated and patient-rated alliance and suggesting an unwillingness to rate bondrelated alliance as weak.
| Defeat, entrapment and suicidality
The hypothesis that defeat, entrapment and suicidality would all be correlated was supported, demonstrating this association for the first time in inpatient settings (Siddaway, Taylor, Wood, & Schulz, 2015) .
Previous research (Panagioti, Gooding, Taylor, & Tarrier, 2012 Taylor, Gooding, Wood, & Tarrier, 2011a; 
| Defeat, entrapment, suicidality and alliance
Contrary to hypotheses 2 and 3, there was no relationship between alliance and defeat, entrapment or suicidality. The primary author of this paper has recently completed a systematic literature review into alliance and suicidality . Of the twelve papers reviewed in this literature review, eleven found at least one significant relationship between alliance and suicidality. All 12 of these papers concerned people with mental health difficulties in the community and either therapists, care coordinators or mental health teams. Therefore, the inpatient environment or the profession of staff may have contributed to the lack of association between alliance and suicidality in this current paper. Two of the papers reviewed in the literature review (Farrelly et al., 2014; Hirsh, Quailty, Bagby, & McMain, 2012) used the WAI. Patient-rated alliance in the current paper (mean = 40.8, SD = 14.2) was higher than that in the other papers (Farrelly et al., 2014; upper quartile = 19, lower quartile = 11; Hirsh et al., 2012, mean = 20, SD = 5) . The high average patient-rated alliance may have contributed to the lack of association, and further research is required to explore the relationship between alliance, defeat, entrapment and suicidality in people admitted to mental health wards. The observed pattern of higher average alliance, defeat and entrapment scores in the current study compared to previous community studies must be treated as exploratory due to the small number of comparable studies. However, the apparent large difference may warrant further research to explore whether there is a bias towards high questionnaire scores in inpatient settings.
A relationship was found between nurse-rated bond alliance and patient-rated external entrapment, meaning that the higher the nurse member rated their bond with the patient the less the patient felt trapped by their external environment. Increasing the bond between patient and nurse may therefore be an intervention for decreasing patients' feelings of entrapment and potentially their feelings of defeat and suicidality.
| Strengths, limitations and future research
This paper is the first to report research into alliance, defeat, entrapment and suicidality in inpatient settings. Similarly to previous research in the community Taylor et al., 2011b ), a strong relationship was found between defeat, entrapment and suicidality, replicating results that so far had mainly been found in student populations. In contrast, the results of this paper were not consistent with the results of the primary author's recent systematic literature review (Dunster-Page et al., 2017) which found evidence of a relationship between alliance and suicidality in community samples.
The methodology used has both strengths and limitations. The sample exclusively used people admitted to mental health wards and their named nurses, while previous research has used a variety of staff who may have different relationships with the patients. The study procedure was well followed, and an inclusive inclusion criterion was used. Staff and patient responses were collected separately to reduce reporting biases. The limitations of the study include its cross-sectional design, the multiple unadjusted tests which may have increased the possibility of finding results by chance and the variations in the diagnoses of the people who took part, as previous alliance research has focused exclusively on a single presenting problem such as psychosis. Although this inclusivity could be seen as a strength, the small sample size meant that subsample analyses were limited. The study required pairs of patients and staffs to take part. The researchers first approached nurses for consent to take part in the research, almost all of whom agreed to take part. Nurses then considered the inclusion and exclusion criteria and approached their named patients for their consent. This method of approaching nurses first was agreed to limit any possibility that vulnerable patients would feel obliged to take part and to draw on the nurses' knowledge of who met the inclusion and exclusion criteria. However, this method had limitations. As nurses could only take part once it was possible that they selected the patient with whom they had the best relationship, perhaps explaining the elevated alliance scores. As nurses also spoke to patients first it was also not possible to collect accurate data on how many patients declined to take part or were unable to take part due to staff concerns about their capacity to consent or their ability to read English.
The study had a minimum length of relationship of 1 week for participation which may not be long enough for nurses and patients to have met for therapeutic work. Although the average length of relationship was much larger than this minimum, the length of the relationship was associated with alliance. Future studies may want to ensure that a longer relationship has been established. Finally, the research exclusively used quantitative self-report questionnaires with patients which only allowed participants to respond in a predetermined way, perhaps reducing the depth of their answers. The self-report nature of the questionnaires also may have led to participants providing inaccurate answers.
| Clinical implications
This research highlights to ward nurses the importance of patients'
feelings of defeat and entrapment on their suicidality. It also highlights a relationship between the strength of the nurse's bond with their named patient and how trapped the patient feels by their environment. This provides ward nurses with potential areas of intervention for people admitted to mental health wards. The ward environment may be increasing patients' feelings of defeat and entrapment; therefore, high levels of empathy and understanding from the named nurse regarding their admission may help the patient feel understood and impact positively upon their feelings of defeat and entrapment. Specific interventions could also help; for example, nurses may aim to discuss with patients the specific appraisals that underpin their feelings of entrapment and defeat and then help patients discover new solutions, work towards goals and rebuild patient's sense of autonomy and sense of self (Taylor et al., 2011a) . Furthermore, to reduce patients' feelings of being trapped on the ward nurses could endeavour to help patients feel in control of their environment, for instance by honouring privacy and taking positive risks when discussing leave off the wards. By intervening directly with individuals feelings of defeat and entrapment, it may have a positive impact both on the nurse's bond with their named patient and the patient's suicidality. Finally, nurses should remain aware of the correlation between defeat, entrapment and suicidality and notice if patients express high levels of defeat or entrapment which may warrant exploration into their suicidality.
| SUMMARY
This research considers the relationship between alliance, defeat, entrapment and suicidality in people admitted to a mental health ward. A strong association was found between defeat, entrapment and suicidality, thus replicating previous community-based research.
Patient-rated alliance was not associated with defeat, entrapment or suicidality which contradicts a recent systematic review by the primary author . Given the methodological limitations of this study, the moderate number of participants and the possibility of higher-than-expected ratings on the key questionnaire measures, it is not currently possible to conclude whether alliance is related to defeat, entrapment and suicidality in inpatient settings.
Until future research can explore this further, ward-based nurses should consider the possible impact of their bond-related alliance on how trapped patients feel in their environment and ensure this is considered as a possible area of intervention.
| RELEVANCE STATEMENT
The participants of this research article were people currently admitted 
